f——

. FILED
2008 LI NNUAL REPORT " Feb 22, 2008 08:00 AN

DOCUMENT # L06000008527 Secretary of State

1, Entity Name

GENESI!S APPLIED SCIENCES, LLC

Principal Place of Business Mailing Addrass
3910 U.S. HIGHWAY 307 NORTH 3910 U.S. HIGHWAY 301 NORTH
TAMPA, FL 33619 TAMPA, FL 33619
02042008 No Chg-LLC CRZE083 (12/07)
DO N OT WRITE IN TH IS SPACE 4. FEl Numbar Apphed For
56-2559815 Not Applicabls

5. Cortilicate of Status Desired m/ $5.00 Additional
Fee Required

$. Name and Address af Current Raglsterad Agent
CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVE., SUITE 1000 (JGH) DO NOT WRITE

ORLANDO, FL 32801-5403 IN THIS SPACE

8. Tha ahove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent,

SIGNATURE

Signaturo, typed or printed naima of ragistvred agent and ttle if applcadle (NOTE, Registerad Agent signature reguirad wien renstaing) DATE

FILE NOWI!! FEE IS $138.75 IR
Aftor May 1, 2008 Foe will be $538.75 IOEN0S3563T

______ - o

02/2%/08-20041-027 143,75

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME MARRINER, BRUCE E

SIREET ADDRESS 1 3910 US HWY STE 140
ory-s1-2¢ | TAMPA, FL 33619 ’
TITLE MGRM

NAME LLWELLYN, MARKT
STREET ADDRESS | 3910 US HWY STE 140
CITY-ST-21P TAMPA, FL 33619

TITLE MGRM

NAME WHEELER, G. BRIAN

Iningr | TP FL 39015 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-§1-21P

TITLE

NAME

STREET ADDRESS
Civy-ST-2IP

TITLE
NAME
STAEET ADDRESS

CITY-ST-2IP ﬂ

11. | hereby certily that the inform }?!‘:upphed with this
n| i

nol gualfy for the exempticns contained in Chapter 118, Fiorida Statuies. | further certily that the information
tura shall have the same legat effect as if mace under oath; that | am a managing member or manager of the
d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — ' M- 2/4/ 0§ &K-6P-9Sas

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is trug and accur nd U
limited liability company or thd réceiver of Lpdstes efnpow

Dats Daytima Pnone #




